Introduction
The Government White Paper on the National Health Service' has reviewed past achievements and the present situation of the medical services available to the community, and has put forward ideas for improved amenities which should be established. As far as the tuberculosis services are concerned, it has crystallised some ideas that many of us have held and, in some cases, endeavoured to put into practice. Some twenty years' experience of the tuberculosis service has brought home forcibly to me the need for its co-ordination and integration with other medical services, both preventive and therapeucic, and the necessity for a much wider conception in the interests of the patient, the national economy, and medical education. The views expressed in this paper are personal ones and not necessarily those of any authority with which I am associated. This paper, therefore, will be somewhat provocative in that it will propose a re-orientation on a very much wider basis of the whole of the service. History
The tuberculosis service as we know it to-day has developed from the Edinburgh dispensaryestablished by Sir Robert Philip in I887 (prior to which nineteenth-century medicine, including tuberculosis, had been concerned with diagnosis rather than treatment).
The first dispensary to be opened in England was in Paddington in I909, since when some 400 or 500 similar dispensaries, or clinics, have been set up in every part of Great Britain, in some respects ahead of other medical services, but largely unrelated to them, and accordingly restricted in the sphere of their activity. As far as student education, both medical and nursing, is concerned, this isolation of the whole problem of tuberculosis has resulted in a serious lack of familiarity with this widespread disease. Speaking any real practical experience of lung tuberculosis cases during training for, with a few notable exceptions, the tuberculosis services are entirely separate from teaching hospitals and under the exclusive aegis of the local authorities. Hence the young practitioner is virtually ignorant of the management of the disease and the public is thereby deprived of the front-line defence which he could otherwise provide.
The Chest Clinic
The tuberculosis dispensary or, as I have since I929, when I introduced the designation to my own clinic, preferred to call it, the Chest Clinic, is a centre essentially for consultation :3 dispensing in the ordinary sense of the word forms a very small part of its present-day activities, this being in the hands of the general practitioner, apart from specialised forms of treatment such as collapse therapy and the like. Fprthermore, the term tuberculosis dispensary is associated with great opprobrium in the mind of the ordinary patient, who so dreads "consumption" that it frequently requires much tactful explanation on the part of the practitioner to persuade his patient to avail himself of the facilities provided by the dispensary. Dietetic Service "Good diet is as necessary to recovery of health as good nursing, surgery, or medicine,""2 yet institutional food to-day is universally condemned for its monotony, bad cooking, and sometimes for its inadequacy.I3 None will surely disagree that this indictment must be removed from the hospitals of the future for the value of appetising food, well served and cooked, particularly in a longterm disease such as tuberculosis, is an essential constituent of In-patient treatment. Not only is a properly planned diet needed for purely physical health, but eating is besides a social function, reacting on the patient's mental outlook, and it is important that right through the buying, preparing, cooking, and serving processes it should be organised scientifically. A 
